SHOP assistant, aged 41, was sent to me by Dr. Harkness, on March 21 of this year. He was more or less covered by a macular eruption which had been present for a month. There was nothing to note in his family history; he had served in the war and been twice wounded, and never had any illnesses before. The rash first appeared on the forehead, and at that time was very abundant on the face, arms, legs and chest. There was slight irritation at night. The rash had been diagnosed as a secondary syphilitic eruption, and certainly in many respects was very suggestive of that disease. There were, however, no lesions of the mucous membranes, enlarged glands, or any other symptoms. The Wassermann reaction was found negative, and again negative after a provocative injection. After a short time, the eruption in many parts became papular, and this was especially n9ticeable about the scalp and forehead.
rise of temperature to 101°and 1020 F., lasting three or four days, accompanied by a pulse of 120, again becoming normal. Liver considerably enlarged, some four fingers' breadth below costal arch; spleen slightly so. Neither albumin nor sugar in the urine. The patient was obviously ill, and also complained of rheumatic pains about the legs, and of progressive weakness and loss of flesh. Recent Wassermann and sigma tests again both negative. Differential leucocyte count, June 9: Polymorphonuclear cells, 51 per cent.; large lymphocytes, 5 percent.; small lymphocytes, 33 per cent.; eosinophils, 5 per cent.; basophils, nil; large hyaline cells, 5 per cent.; transitional cells, 1 per cent.
Clinically the case rather resembles rapidly progressive Hodgkin's disease (pseudo-leukaemia), with very extensive adenitis, enlargement of spleen and notably so of the liver; attacks of intermittent fever and pains in the limbs.
On the other hand itching has been almost absent, and this is usually a prominent symptom of Hodgkin's disease.
Case for diagnosis (9 leukeemia cutis). Appearanlce on July 6, 1922.
MICROSCOPICAL REPORT ON THE CASE.
(1) Section of Large NVodule (Jitly 6, 1922) from Scalp.-(a) Epidermis very much stretched and thinned to a layer of two, three or four cells in thickness. In one or two places where the subjacent infiltration reaches it, the infiltration is passing through the epidermis and the initial stage of ulceration is shown. (b) Corium and hypoderm: This is entirely filled by an infiltration which reaches up to the epidermis in places and extends down into the subcutaneous fat. It completely surrounds the sebaceous glands, sweatducts, lymphatics and capillaries, passes between the alveoli of the sweatglands and the lobules of the subeutaneous fatty tissue. The glands, capillaries, &c., appear normal and not involved in any way by the surrounding process, but there is almost a complete absence of collagen bundles. The characteristic cell of the infiltrated area is a polygonal cell with a rather large pale irregularly-shaped nucleus showing a very distinct nuclear membrane, a nucleolus, but otherwise little chromatin. There are a few small round cells and fibroblasts also present. Mitotic figures are very rare and the method of infiltration of the subjacent fat alone is suggestive of a diffuse sarcomatosis. The general histological picture is one suggestive of mycosis fungoides in the pre-mycotic stage, but examination of lymphatic glands should be made before an exact diagnosis can be arrived at.
(2) Section of Small Nodule (July 6, 1922) from Forehead.-Shows sirmilar appearances to that of large no-dule, but there is more infiltration of epidermis with the characteristic cells.
(3) Previous section (March 21, 1922) from lesion on right chest showed similar appearances to above.
July 19, 1922: Wassermann and sigma reactions both negative W. ARTHUR YOUNG, M.B.
DISCUSSION.
Dr. T. C. GILCHRIST (U.S.A.) said the case remninded him of one of myeloid leukwemia which Dr. Kettering worked up at the Johns Hopkins Hospital. When the patient first came to the hospital the case looked like typical leprosy, but no bacilli were found. As in the case now shown the eruption disappeared. On the section of the first eruption no one would commit himself-not even Dr. Welch. But it was very definite now, and it was probably rnyeloid leukiemia.
Dr. W. DYSON said that his colleague, Dr. Savatard, had a case with very similar lesions on the face, in which he diagnosed leukemia cutis. Apparently the blood in that case was normal, but large numbers of lymphocytes were found in the tumours themselves.
Dr. WLLFRID Fox remarked that nearly all cases of leukemia of the skin had characteristic slaty-blue plum-coloured nodules, which this patient did not show.
Dr. WHITFIELD thought Members should consider whether this was an atypical case of Kaposi's disease. The sections were obviously inflammatory, not true sarcoma, and they showed none of the lymphoid follicle architecture which was seen in true leukemia of the skin, but rather blocks of pigment, which he considered homogeneous in origin. In the later stages of some cases of Kaposi's disease there was glandular enlargement.
Dr. T. C. GILCHRIST (U.S.A.) said this section did not suggest Kaposi's disease to him. A case of myeloid leukiemia showed nothing abnormal in the blood, and the other lesions could not be recognized. In a myeloid case the cells were of mixed shape, as they had not had time to form a true cell. In the case of which he had been specially thinking, there was the typical blood-picture before the patient died.
Dr. MAcLEOD said that in Hodgkin's disease the eruption frequently consisted of itchy papules. He had had two such cases which turned out to be Hodgkin's disease, one being diagnosed at the examination, the other by biopsy of a gland. The eruption in the first of these cases looked like scabies.
Dr. SIBLEY (in reply) said the question of the case being one of multiple hemorrhagic sarcoma had occurred to him, especially considering the condition inside the mouth, which, seen by the naked eye, was very similar to that of a case he had shown before the Section some time ago of multiple hemorrhagic sarcoma with lesions of the buccal mucosa.' The great rapidity of the course of this case, however, was against that idea.
Note.-The patient died a week later.-w. K. S.
